FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 24, 2002 8:00 am
DOCUMENT #  PQ7084 ecretary of State

orisdiry 4

of the corporation or the rgceiver or trustee fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrignt with an addrkss, with all &ther like egmpowered.

SIGNATURE:

‘;j/zg/z'ooa 27-541- 5971

Dat Daytime Phona #

1. Entity Name -]
<
ok 3 ok
PRECISION RESISTOR COMPANY 04-24-2002 90347 026 ***150.00
Principal Place of Business Mailing Address
10601 75TH STREET N. 10607 75TH STREET N.
LARGO FL 33777 LARGO FL 33777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FEI Number Applied For
22 1207860 Nat Applicable
- 7 —
Zip Country L Country 5. Certificate of Status Desired d $8.75 Adaiticnal
Fee Required
T 6" Name'and Address of Current Registered-Agent = —-v=ma—ic | —miion ma—a=zwT.aName and Address of New Registered Agent- . . _ | _
Name
WRIGHT, ROBERT L. ' Street Addrass (P.0. Box Number is Not Acceptable)
10601 75TH STREET, NORTH
LARGO FL 34647
P City FL Zip Code
4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE
Sinature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) L - ‘ "
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contrisution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [Jchange [ Addition §_
HAME DUSENBERRY, F. A. il . NAME &
streeT avoress | 9442 LAURA ANNE DR. STREET ADDRESS §
cmv-st-zr | SEMINOLE FL CITY-ST-71P w
. - [as)
THLE STD {1 Delete TITLE . [Jchange [ Addition | O
NAME WRIGHT, R. L. NAME
STREET ADDRESS | 8645 PIPER LANE STAEET ADDRESS
CITY-ST-21P LARGO FL ’ CITY-ST-2IP
me - oo - ook TTLE e T e - 7T " Ochange [T Addition
NAME RED, J A JR NAME
STREET ADDRESS | 2240 WILSHIRE DR STREET ADDRESS
cry-s-2P | PALM HARBOR FL 34683 CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS * B STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repos wg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director



